THE cases occurred in a father, aged 34, and a son, aged 2 years 9 months.
By RANSOM PICKARD, C.B., C.M.G., M.S. (ABSTRACT.) THIS paper dealt with seven cases of cavernous optic atrophy without increase of pressure, one case of glaucoma with tension of 30 mm. being introduced as a contrast. One case occurred in a man, the remainder in women, the ages of the patients varying from 44 to 79. The cases in many respects resembled glaucoma, but in others there were marked differences. The symptoms may be summarized thus:
(a) In all the cases one or both optic disc cups were distinctly enlarged and deepened, but two cases showed one of the two eyes affected to have a cup of average size; (b) the visual field was concentrically limited, especially for 1/1000; (c) central vision was variously affected from f to -5-; (d) the blind spots were enlarged, in some cases into an annular scotoma.
The symptoms which distinguished the cases from glaucoma were:-(e) No increase of tension: (f) a marked diminution in the field for red as compared with that for white in the same case. There were no general nerve symptoms. It was argued that since the pressure was not increased, any alteration in the disc cup must be regarded as due to an alteration in the nerve itself. The name cavernous atrophy" was given because the cases in their clinical aspect appeared to resemble the pathological appearances described by Schnabel under that name.
The important bearing of such cases upon cases of apparent glaucoma with low tension was emphasized, and -the neeessity of asceert&ining the c6lour fields, was insisted upon. Judging from the details of the cases here recorded, it was apparent that varying degrees of this condition might be met with. Should this occur coincidently with increase of tension, the results upon vision and fields would be great, and the relief of tension by operation would not completely arrest the downward course of the case. DISCUSSION. Mr. MALCOLm HEPBURN said he would be afraid to leave these cases of cavernous atrophy without advising operation, as the signs in this condition were so extraordinarily similar to those found in cases of chronic glaucomua.
Mr. G. H. POOLEY said that he went over a large number of charts of cases of chronic glaucoma and of other cases closely resembling the condition now described, which he had seen over a period of years. The only difficulty he felt in criticizing the paper was, that no history of the progress of the cases was given; yet the whole point of differentiation between the two classes of cases was as to whether they progressed or not. He had one particular case in which the fields exactly corresponded to those shown, the scotoma alimost encircling the point of fixation-spot. He watched the case for somle time, and as there was steady progress he performed an operation on both eyes. After the operation there was a little further progress, and he thought the operation, though surgically successful, had been a failure. Four years later, the patient still had * vision in the better eye, and the field was unchanged, although she had used no other treatment in the meantime. Was that a case of cavernous angioma, or one of chronic glaucoma in which treatment for glaucoma had arrested the progress of the disease?
Mr. LESLIE PATON referred to one undoubted case he had seen of the kind described by.
Mr. Pickard. It might be useful as illustrating the length of time the condition could last.
The patient was first seen in the year 1909, when he had approximately 9 D. of myopia in each eye. Vision at the tiIme was 9 with correction, and the fields and discs were normal. He next saw the patient in 1918. The sight had been failing, especially in the left eYe, during the last five or six years. The patient had seen Mr. Priestley Smith in that time, who had told him that though the case in many ways resemrlbled one of chronic glaucoma, and though a. deep cup had developed, he did not think it was glaucomila. He had also been seen by many ophthalmic surgeons both in this country and on the Continent. AWlhen he was seen in 1918, the central vision in the left eye was still ;'2, but his field was limnited to a small area within the 100 circle. In the right eye, where the mnyopia had increased to just over 15 D., the central vision had gone down to 168; this was probably partly due to the development of a certain number of lens-opacities. There was somne limitation of the field in the lower temporal quadrant. His right disc showed very little change, but the left disc was atrophic-looking, with deep cupping. Later the field in the left eye became limiiited to 20 round the fixation point. In 1922, central vision had gone to less than 26' in the left eye. In the right eye,. owing to the increase of the cataract, his vision had gone down to 2':f Another case of a similar nature had reached a certain degree of cupping. The appearance of the discs were those of glaucoma, but the fields were very little interfered with, and there was no progress in it during the last seven years during which he had been under observation. His (Mr. Paton's) impression of those cases of so-called Schnabel's cavernous atrophy of the disc was that they were very rare. From his own experience he would certainly say that they were not nearly so frequent as Mr. Pickard seemed to suggest in his paper, and one should therefore be very chary of diagnosing them as such.
Mr. PICKARD (in reply) said that it was in trying to get at glaucomiia in early stages that he stumbled across the cases he had described. Some of them in an early stage he had taken for glaucoma. While he was making up his mind as to what the cases really were, he used eserine, though he did not know what good it would do. In some of the cases the course was short, in others it was long; and it was impossible to tell beforehand how a case was going to turn out. Mr. Lang's case made no progress in fourteen years. He had seen cases of the kind which had been operated upon; in one the patient's vision was reduced to perception of fingers in the operated eye, and in the remaining eye there was a typical cavernous atrophy. He assumed that the eye which had done badly was in the same condition. He did not wish to convey the impression that he thought the cases were common, but he suggested that cases which appeared to be glaucoma, but had not much tension, should be reconsidered from this point of view.
